STATE OF WASHINGTON

DEPARTMENT OF ECOLOGY

PO Box 47775 = Olympia, Washington 98504-7775  (360) 407-6300

February 26, 2009

CERTIFIED MAIL
7007 2560 0000 6214 2468

Michael Gould
2101 Summit Lake Shore Road NW
Olympia WA 98502

Re: Water Right Application No. S2-30432
Dear Mr. Gould:

Enclosed is a copy of the Department of Ecology's Report of Examination. This report
contains our decision regarding your application.

Your application has been approved.

A Permit will be issued consistent with the enclosed Report of Examination after the
appeal period has expired, if no appeals have been filed.

You have a right to appeal this decision. To appeal this you must:

e File your appeal with the Pollution Control Hearings Board within 30 days of the
“date of receipt” of this document. Filing means actual receipt by the Board
during regular office hours.

e Serve your appeal on the Department of Ecology within 30 days of the “date of
receipt” of this document. Service may be accomplished by any of the procedures
~ identified in WAC 371-08-305(10). “Date of receipt” is defined at
RCW 43.21B.001(2).

Be sure to do the following:

e Include a copy of this document that you are appealing with your Notice of
Appeal.

e Serve and file your appeal in paper form; electronic copies are not accepted.




1. To file your appeal with the Pollution Control Hearings Board

Mail appeal to: ' OR  Deliver your appeal in person to:

The Pollution Control Hearings Board The Pollution Control Hearings Board
PO Box 40903 4224 — 6th Ave SE Rowe Six, Bldg 2
Olympia WA 98504-0903 Lacey WA 98503

2. To serve your appeal on the Department of Ecology

Mail appeal to: OR  Deliver your appeal in person to:

The Department of Ecology The Department of Ecology
Appeals Coordinator Appeals Coordinator

PO Box 47608 300 Desmond Dr SE
Olympia WA 98504-7608 Lacey WA 98503

3. And send a copy of your appeal to:

Thomas Loranger
Department of Ecology
Southwest Regional Office
PO Box 47775

Olympia WA 98504-7775

For additional information visit the Environmental Hearings Office Website:
hitp://www.eho.wa.gov . To find laws and agency rules visit the Washington State
Legislature Website: http:.//wwwl.leg.wa.gov/CodeReviser .

If you have any questions, please call (360) 407-6300.

Sincerely,
x%ynfwu/@é

Thomas Loranger
Section Manager
Water Resources Program

Enclosures:  Report of Examination
Your Right To Be Heard



SENDER: COMPLETE THIS SECTION

| Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
; W_Print your name and address on the reverse
' so'that We &an return th&"card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY
- O Agent
Add

A. Signatu
k C. Date of Pelivery

B acaived byLMrNam?
ke 1 Could \ |3/ 05

1. Article Addressed to:

MICHAEL GOULD
8227 VASHON DRIVE NE ‘
LACEY WA 98516

D. Is delivery address different from item4? [¥Yes
If YES, enter delivery address below: /TT‘NO

g ice Type
Certified Mail [J Express Malil

Registered O Return Receipt for Merchandise
=5 O Insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fes) O Yes

2007 25k0 0000 k2l4 21kl

S/ Wl 53304 32

"PS Form 3811, February 2004

Domestic Return Receipt

102585-02-M-1540
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Important W?% 477‘2 5

® Certified Malfmay be combined with First-Gla; ﬁ or Priority Mailg.

w Certified DTS dvAREAe, WaSBH i i,

m NO INSURANCE COVERAGE IS PROVIDED with Certified Mail. For
valuables, please consider Insured or Registered Mail.

B For an additional fee, a Return Recelpt may be requested to [Provide proof of
delivery. To obtain Return Receipt service, please complete and attach a Return
Receipt (PS Form 3811) to the article and add applicable postage 1o cover the
fee. Endorse mailpiece "Return Receipt Requested". To receive a fee waiver for
a dupl(uec(:jate return receipt, a USPSg postmark on your Certified Mail receipt is
required.

B For an additional fee, delivery may. be restricted to the addresses or
addressee's authorized agent. Advise the clerk or mark the mailpiece with the
endorsement "Restricted Delivery”,

= |f a postmark on the Certified Mail receipt is desired, ﬁlease present the arti-
cle at the post office for postmarking. If a postmark on the Certified Mail
receipt is not needed, detach and affix label with postage and mail.

IMPORTANT: Save this receipt and present it when making an inguiry.
PS Form 3800, August 2008 (Reverse) PSN 7530-02-000-9047
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Certified Mail Provides:

B A mailing eipt

- ::,:;ggiﬁﬂf@amm OF ECOLOGY
SO ES PR ESTON AT OFFICE

Imporiant Reminders:

® Cenifiedfitah dn{ DA ned with First-Class Mailg or Priority Maila.
m Certifies mtj y ::ﬁmmétional mail.
= NO IN ~ith /&rified Mail. For

veluables, please consider Insured or Registered Mail.

W For an additional fee, a Return Receipt may be requested to Cl:\rovide proof of
delivery. To obtain Return Receipt service, please complete and attach a Return
Receipt (PS Form 3811) to the article and add applicable postage to cover the
fee. Endorse mailpiece "Return Receipt Requested". To receive a fee waiver for
?}3 gﬂﬁg%ate return receipt, a USPSg postmark on your Certified Mail receipt is

® For an additional fee, delivery may be restricted to the addressee or
addressee's authorized agent. Advise the clerk or mark the mailpiece with the
endorsement "Resiricted Delivery”.

B If a postmark on the Certified Mail receipt is desired, Erease present the arti-
cle at the post office for postmarking. If a postmark on the Certified Mail
receipt is not needed, detach and affix label with postage and mail.

IMPORTANT: Save this receipt and present it when making an inquiry.
PS Form 3800, August 2006 (Reverse) PSN 7530-02-000-9047

Cocord do  new address
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